U S Department of Labo, Form approved
Office ofeL?mr :?ar?agemerm FORM LM_30 Office of Management

Wosheandards 210 LABOR ORGANIZATION OFFICER AND \2ng Budget
EMPLOYEE REPORT Expures 1130 2008

This report 15 mandatory under P L 86-257 as amended Fal'ure to comply may result in caminal prosecubon fines or civil penalties as provided by 29 U S € 439 or 440

| READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT |

? Fie Number U Zd 7& 2 Fiscal Year Covered From
o7 Sor /,qu_;’ Theaugh /R F7 /¥

3 Name and address of persan filing 4 Name file number and address of labor orgamzaton

Name Aﬂ(\)’ | »] ﬁ.‘scg'f/(_ﬂ_ﬂ*/f T Name %ﬂt@f( 'Z:PC/?C"Q(“Z:BS‘““

Labor Organization Fiie Number 4 e — 7O &

F O Box Bidg Room No (fany P O Box Building 2nd Reom Number f any

sieat O Dusrse DA Smm#//r/ua_d—_gr—q&od Kot
oy CFAIEC - - | oy E e STeRD A

sae  SIAY " ZPCodera reS5 22 | s v 2P Coder4 AR 3
5 Paosition in labor organization | G&:.Si{:;) _Z‘-—_Sf_ ‘J?(-’? {&‘ L /,' CE L );}?(;_/? EpSONFR, JARVSEE

Entar appropriate data below If during the past fiscal year you or your spouse or minor child directly or indirectly had any of the following interests
(except as speclfied in the exclusions set forth in the instructions)

A Held an interest in engaged in transactions (including loans) with or derived income or other econom¢ benefit of
moenetary value from an employer whose employeas your organization represents or s actively seeking to represent

& Name and address of Employer (mcluding trade name f any) 7a Nature of Interest Transaction of Income

Name

Trade Name f any

P C Box Bldg Room No if any

7 b Amount
Street
City
State ZIP Code + 4
Signature

15 Signature and verification The undersigned declares under penalty of Perjury and other applicable penalt es of the faw that all of the information
submitted m this repon (inciuding the information contaired 10 any accompanying documents) has been examined by the signatory and 1s 1o the best of the
undersigned s knowledge and belief true correct and complete (See the secton on penalties i the structions )

wlNUSSSw o~ Yolr Dy 5523520
7 Hate Telephone Number

Form LM 30 (2003) Page 101§ 5




Name of Person Filing A ﬁ@ © ﬁ@ CCARDSS, R Fiie Number U

B Held aninterest in or denved income or economic benefit with monetary vatue from a business (1) a
substantial part of which consists of buying from selling or leasing to or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent or
(2) any part of which consists of buying from or selling or {easing directly or ndirectly o or otherwise
dealing with your labor organization or with a trust i which your labor organization s interested

8 Name and address of Business (including trade name if any} 9 Business deals with

neme SECAL Cp . o

a Labor Organization

Trade Name if any

b Trust

P O Box Bldg Room No if any o

pﬂ)[ /M/E M -7 - Employer
) e GFEI ) AR,

State /L/% ZPces4 [ &

Street

10 19 b or 9 ¢ I1s checked give trust or employer's name 11a Nature of such dealing

L - - | frusRry

Name
Trade Name 1f any

P O Box Bldg Room No if any

Street _
11 b Approximate dollar value of such dealing é é cPJ.b - )
r
City 12 a Nature of mterest held or m¢ome received
State ZIP Code + 4 L re i

12b Amount /. B S

C Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value

13 a Name and address of Employer or Labor Relabons Consultant 14 a Nature of payment.
{including trade narme f any)

Name
Trade Name i any

P O Box Bldg Room No if any

Street
City
State ZiP Code + 4
14 b Amount of payment
13 b is the Business an Empioyer or Consultant 7
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Name of Person Filing b ﬂﬁl o O) o CcRw§ £ Fiie Number U

B Held an interest i or denved mcome or economic benefit with monetary vaiue from a business (1} a
substantial part of which consists of buymmg from selling or feasing to or otherwise dealing with the business
of an employer whose employees your labor orgamization represents or I1s actively seeking to represent or
(2) any pant of which consists of buying from or selling or leasing directly or indirectly to or otherwise
dealing wrth your labor organization or with a trust in which your labor organization s interested

8 Name and address of Business (including trade name f any)

Trade Name «f any

vame (D75 Fe P Alrfts ¢ 5/ A 87~

PO

P O Box Bidg Room No ifany

/ _ LT O E
Street /f_ ly £ ’c, / _
oty Bem ool

State /I/éwqut-/r 2P Cades 4 /B T #

9 Business deals with

a Labor Organization
b Trust

¢~C Employer

10 If9b or$ c s checked give trust or employer's name

Name

Trade Name f any

P O Box Bldg RoomNo ifany

Street
City

State ZIP Code + 4

11 a Nature of such deahng

CusTed R

12 a Nature of interest held or income received

(. OACrtn Bravr EX4

11 b Approximate dollar value of such dealing é} fép 5O
—

12b Amount 2 QO &

C Received from any employer (other than an employer covered under parts A and B above)
or from any labor relalions consultant to an employer any payment of money or other thing of value

13 a Name and address of Employer or Labor Relations Consultant
{including trade name 1f any)

Name
Trade Name if any

P O Box Bldg Room No ifany

14 a Nature of payment.

Street
City
State ZIP Code + 4
14 b Amount of payment
13 b 1s the Business an Employer or Consuitant ?
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Name of Person Friing h QKO @8 CCAR O_S:f"/

Fite Number U

B Held an interest in or derived income ar econormic banefit with monetary value from a business (1} a
substantial pant of which consists of buying from selling or feasing to or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent or
{2} any part of which consists of buying from or selling or t2asing directly or indirectly to or otherwise
deahng with your labor organization or with a trust in which your labor organization s mnterested

8 Name and address of Business {including trade name if any)

Name L_ﬁi@@jwﬁm ST

Trade Name if any

P O Box Bldg Room No ifany

70 Aacﬁﬁ?izzf_ FeF 2%

Street
JUVEW St e )
City
State 7 ~7 2P Code+d P O//2,

9 Business deals with

a Labor Organization
b Trust

7 Employer

10 118 b or 9 ¢ 15 checked give trust or employer's name

Name

Trade Name f any
P O Box Bidg RoomNo if any
Street

City

State ZIPCoda+ 4

11 a Nature of such dealing

VESTIZET

Sy

AN

AL €

11 b Approximate dollar value cf such dealing

12.a Nature of interest held or income receved

t} |w WERA ) Gl F

Y2 5¢7 o=

12 b Amount gﬂﬂ e

C Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of maney or other thing of value

13 a Name and address of Employer or Labor Relations Consuiltant
{(including trade name 1f any)

Name
Trade Name f any

P O Box Bldg Room Neo if any

14 a Nature of payment.

Street
City
State ZIP Code + 4
14 b Amount of payment
13 b Is the Business an Employer or Cansultant ?
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Name of Person Filing bfqﬁ/ o ﬂoc c /?’(275;(4 File Number U

8 Held an interest in or derived income or economic benefit with monetary value from a business {1} a
substantiai part of which consists of buying from sslling or leasing to or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent or
(2) any part of which consists of buying from or selling or leasing diractly or indirectly to or otherwise
dealing with your tabor organization or with a trust in which your labor organization ts tnterested

& Name and address of Business (including trade name 1if any) 9 Business deals with
Nme LOCHL L 2ST PohadetsZ (Frond|

Trade Name if any

a Labor Crganizaton

— v b Trust

P O Box Bidg Room No ifany

W /c—yeQ}c"Z pﬂ:ﬁ'-._r-'/ :/g ¢ Employer

Street _ _

o A T o), g

state ) % ZPCodz+da /OS2 3

10 19 b or 9 ¢ 15 checked give trust ar employer's name 11 a Nature of such dealing - s éﬂ q—é
o LTI | Dropross Bépesrs 7

i T L. szjg’Wéﬂ%ﬂfA/

P O Box Bldg Room No If any

Trade Name f any

Street

11b Approximate dollar valus of such dealing /V/ﬂ

12 a Nature of interast held or income receved E’d U C#Tro et ¢
State ZIP Cods + 4 Cpﬂpfﬂe'bcé//(edl f{'?__&/f')?‘a‘;,M(
WTERC, Cot k£ J CHRITHTS PRsdy

City

12 b Amount j % S .

C Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations constultant to an employer any payment of money or other thing of value

13 a Name and address of Employer or Labor Relations Gonsultant 14 2 Nawre of payment
{including trade name If any)

Name
Trade Name if any

P C Box Bldg Room No if any

Street
City
State ZIP Code + 4
14 b Amount of payment
13 b is the Business an Employer or Consultant ?
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